	Name: ___________________________________
	Date: ______________
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	Across
2. What pet do I have?
4. What is my favorite animal?
6. What is my favorite food/drink?
8. What’s an instrument that I play?
11. Favorite genre of music?
14. What do I want to name my future adopted African baby?
15. Where do I want to travel to?
16. What is my dream job?
17. How many siblings do I have?
	Down
1. What’s my eye color?
3. What is my favorite movie?
5. What’s my last name?
7. What day is my birthday?
9. What is my favorite tv show?
10. What is my favorite sport?
12. What is my middle name?
13. What’s my favorite color?


